EIS $61.25

FILE NOW: FILING FE

NONPROFIT
CORPORATION
ANNUAL RERORT

1996

E $

FLORIDA DEPARTMENT QF STATE

Sandra B, Mortham
Secretary of Sl .. .
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE INTERNATIONAL HURRICANE CENTER, INC.

Principal Place of Business

FLORIDA INTERNATIONAL UMVERSITY UP CAMPUS

Mailing Addrass

FLORIDA INTERNATIONAL UNIVERSITY UP GAMPUS

TC ¢ ROOM 152 TC #1 ROOM 152
MIAMI FL 33199 IAMI FL 331
MIA L 331% 3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number " Applied For
21 26] ES- OS5 Not Applicablo
Suite, Apt. 4, etc. Suite, Apl. #, etc. it
Lie. ApL ¥, et e, ApL 4, etc 5. Certificate of Status Desired [ $8.75 additional
22 a Fee Required
City & State City & State 6. Election Campaign Financing O £5.00 May Ba
2—31 ?§| Trust Fund Contribution Added to Feas
4p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I E‘ 29 Ea Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

DAVID, THOMAS M _,
FLORIDA INTERNATIONAL UNIVERSITY UP CAMPUS
TC 41 ROOM 152
MIAMI FL 33199

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL [*]

Zip Code

or registered agent, or both, in the State of Florida. Such chan
farmiliar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purposs of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent, | am

SIGNATURE R
Signature, typed or pricted name of registered agent and tite if applicable (NOTE: Regslored Agent sgnature required when rainstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDTONSCHANGES 10 OF F ICERS AND DIRECTORS IN 12
TILE i3] [CIDELETE 11TILE [JChange [ Additon
HAME CAMET, EDUARDO 12 NAME
seeet aporess | 13380 SW 131 ST #123/124 1.3 STREET ADDRESS
CITY-§T-21P MIAMI FL 33185 14 CITY-$T- 2P
TITLE D [CJDELETE 21 TILE OGhange [ Addition
NAME GRANDY, MIGUEL D 2.2 NAME
streer aponess | 1221 BRICKELL AVE 2 3 STREET ADDRESS
orv-s1-zr | MIAMIFL 33131 2 40ITY-§T-7P =
TLE D [JOELETE 33 TITLE g g et e ___ . ] Change Addition
NAME EPLING, ROBERT L 2.2 NAME " lJ !]Li_; Ll ’.-‘-".!-1 3 ‘_:."'F‘i 158
streer anoess | 28801 SW 157 AVE 33 STREET ADDRESS f‘ii-*ili;}-Fil ) .'“__,,::j'-’""m Ui --0UrT
orv-s1-2e | HOMESTEAD FL 33033 3.4, CTY-5T-2IP SR
TITLE D [ ]DELETE 41 TLE [JcChange [ Addition
NAME FASCELL, DANTE B 1. 2HAME
street anokess | 701 BRICKELL AVE SUITE 3000 43 STREET ADDRESS
CTY-ST- 7P MIAMI FL 33131 L40ITY-ST- 7P
TTLE D [ 1DELETE 5.1 THTLE [OcChange [ Addition
NAME MAIDIQUE, MODESTO 5.2 NAME
staeeT aporess | UNIVERSITY PARK PC 528 53 STAEET ADDRESS
CITY-ST- 2P MIAMI FL 33199 54 CITY-S1- 2P
TMLE D [CJDELETE §1TITLE [JChange [ Addition
NAME MOSS, DENNIS 62 NAME
streer aooeess | 1Y NW 1 ST #220 63 STREET ADDRESS A
orv-st-ze | MIAMIFL 33128 84 CITY-§1-2P - "(ci

appears in Block 12 or Block 13 if

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC

Jor on an attachment with an address.

OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as f made under
oath; that | am an officer or directo of the corparation ar the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

atg

ime Phone 4

% 3&?343—{657

CR2E037 (12/95)




